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Comtraller Genor

(o Rogt No. 51, Bupp. No. 11) SERVICES OTHER THAN PERSONAL Bu. Vou. No. ........ 2405

(Amended February 20,1062 T TS W ARAEER AT TR T T A meeem et e e

U S COST REIMBURSABLE

. (Department, burean, or establishment)

Voucher Prépared al ... . iy —— [B J # /
THE UNITED STATES, Dr., Payee’s Account No. ... DD i -5

PAID BY

To copy / OF
(Payee) ) / - ,)-\
(Address) ©City) ] (State)
ARTICLES OR SERVICES UNIT PRICE AMOUNT
. Enter descripti item numbher of tract or Federal )}
Ne .3}’62:” of Dli:;'osfge‘f’l::ery (En .lch’adcu]‘:, ::é etl::r ln;:n‘:n‘:l:r:"c‘l:e&r:lesrn¢:a:::r;)upp 4 QUANTITY
: | bi t Terms Cost Per Dollars Ctl.
Costs $534 42k
PAYMENT:
Complete []
Partial [
Firal O Use continuation sheet(s) if necessary "
Shipped from to Weight Government B/L No. Total (&7 $53!] o)
. I . . Payee must NOT use this space
1 certify that the above billis gorrect and just and that payment has not been received. . ,( yee = pace)
Differences I
STATI NT’» (Sign orlginal only) .
Date. 31659 #pavee ... s R
of required when a like sextifioste ix mada by payee on attacked bill or bille) .
. Amount verified; correct for
_____ b T O (Signature or initials) ,EZ(/
—
Contract No. R A Date ___Reg. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certily that this account is correct and proper for payment.

t Approved for § 1 (Author{zed Certifying Oficor)
ORIGINAL
, ile .
By ONLY Tide
Title Date -.....

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol maust be shown;j other clasisification optional)

Check No. dated 9. for § {on Trcasurer of the United States in favor of

payee named above.

Cash, $ on 9. Payee s e oo

(Bign originul only)

Paid by {

* When & voucher i5 signed or receipted in the namo of a company or corporation, the name of tho person I Pey

writing the compsny or corgorato nnine, as well 83 the eapacity in which he gigns, must appear.  For examplo:
T
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P

THE RAMO-WOOLDRIDGE CORPORATION , >OOOCZ-—|m —U><>m—lm e DATE
FORM STL - 650 ) . ) WEEKLY DIST 3/ 1/59
BATCH INVOICE PURCHASE Qmm.ﬂw H.PHMM\%MMZH Vendor GROSS DISCOUNT N ﬂ.m nn M COST CENTER CHARGE DISTRIBUTION <
o} ©
No. | Mo. | Day | ¥r. NUMBER ORDER NUMBER Mo. | Day | Number AMOUNT _mm C“.m i m Maj. | Int. | Sub. Account M.]J.O. S.0. Work Order NET AMOUNT
(1]

4| 2124 |9 |DRO0O753 | 3823 31 329 1 -

98| 51573 38 16161 3%49 1128 152 |98 (88 115281 13333 |32 2282
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